APPLICATION DATA SHEET 



APPLICATION INFORMATION 



Application Date:: 
Application Type:: 
Subject Matter- 
CD-ROM or CD-R?: 
Title:: 



Attorney Docket Number:: 



09/05/03 
REGULAR 
UTILITY 
NONE 

COMPOSITIONS AND METHODS FOR 
THE DIAGNOSIS AND TREATMENT OF 
TUMOR 
P1981R1P1 
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Initial 09/05/03 



INVENTOR INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



INVENTOR 
US 

FULL CAPACITY 

David 

P. 

Davis 
San Bruno 
CA 
US 

473 Chestnut Avenue 

San Bruno 

CA 

US 

94066 

INVENTOR 
BE 

FULL CAPACITY 

Frederic 

J 

deSauvage 
Foster City 
CA 
US 

187 Shooting Star Isle 

Foster City 

CA 

US 

94404 
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Initial 09/05/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 



INVENTOR 
US 

FULL CAPACITY 

William 

I. 

Wood 

Hillsborough 

CA 

US 

35 Southdown Court 
Hillsborough 



State or Province of Mailing Address:: CA 
Country of Mailing Address:: US 
Postal or Zip Code of Mailing Address:: 94010 



State or Province of Mailing Address:: CA 

Country of Mailing Address:: US 

Postal or Zip Code of Mailing Address:: 94404 

CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 09157 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 00000 



Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence :: 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 



INVENTOR 
US 

FULL CAPACITY 

Zemin 

Zhang 

Foster City 

CA 

US 

876 Taurus Drive 
Foster City 
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Initial 09/05/03 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation-in-Part 


60/410166 


09/11/02 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



Genentech, Inc. 

1 DNA Way 

South San Francisco 

CA 

US 

94080 
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Initial 09/05/03 



